MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—=04561’7

DEPARATMENT OF PUBLIC MEALTH AND WELF

. . STATE FILE NUMBER
isirati istri e —————
DO NOT WRITE AMENDED egisiration District No.

ON THIS STUB

2. USUAL RESIDENCE (Where decessed lived. If imatitution: Residence before
V5 300 a. COUNTY . STATE Mo b. COUNTY * admission}
.

Rev. 4/59

b. CITY (If ounside corporate limils, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limirs
OR -

OR L
TOWN : Town Ot ouls *
© Stv. I.Oll_‘l.g Hﬂ- o . JYe:fg Ne D
c. FULL NAME OF [If NOT in haspiral, give location) Insida Limits d. STREET (If cutside, give locatian) Reside on Farm

Tmnion Ste lowls City Hosp#l |ve.p men AR BLE No. 18th St. Yei O No ¥

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prini) Stokley Jacobs Jr. DEO:TH N 26

5. SEX 6. COLOR OR RACE 7. Morrind)f¢ Never Marrind [1 [8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowed O Divorced [ j i’ Months | Daye Hours Min.
Mole Thite 7/30/1897] 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur&rsuon_;!évg'r_kmg life, even If retired) * Bu ‘L 1 dv i’ng HO; i t L IM-O . U. S. A .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stokley Jacobs Josephdne Flagnnery Marie Jacobs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y?enoém unknown] | {If Ws; ?}iwa;lgidates of srvi Ma, ri,e Ja,co bs 1 546 NO . l 8t h St/

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeowte cavse o _ PO OUATY  BETER. THrONE 05ty
Canditions, If any,)  DUE 10 {b) EL\ Lal®) b entol vl
which gave rise 1o
sbove cavse (a),
} oue 10 0 Thrambo phidetts oF VBNt tue Leqgs,

stating the under-

lying cause last,

PART 1. OTHER SIGNIFICANT CONDH'IONS CONTRIBUTING TO DEATH but not related to the Terminat PART 111, 1 daceasad war female  wes
disesse condition given in PART | [a} there a pragnancy in last 90 days.

CEnEBRAl RRvens TWRAMBOSIY 4 3A| [0 [0 | O o

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE MOMICIDE 20bY DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART 1 or PART I1 of item 18.)
PERFORMED? O O @]
YES NO 3

20c. TIME OF Hou Month, Day, Year I
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [n.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORX [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] )

21. | attendad the deceased frem 11‘13 "63 9&1-26-63 and lasr saw an’-. slive on 11—26-63

Death occurred st S 2; D m an the date stated sbove, and to the best of my knowledge, from the causes stated,

GNA RE egree or fitle) 22b. ADDRESS 2Zc. D, 'lé.s‘l NED
(3;_};, fn D 15 | 15-25-83
15 a ve
23a aunm CREMATION, | 23b. DATE 0. NAME OF CEMETERY Ok CREMATORY 23d. UDCATION (City, tawn, ar ceunty] Srare)

ROXHET™ | 11/29/63 National Cemetery Jefferson Harracks M6

4. FUNERAL DIRECTOR ADDRESS N : RE: QCAL REIG. REG | JFRARS SIGHA f ’
JOHN STYGAR & SON — 5541 RIVER\ 21 m %JM . 7.8

LI,
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- (I.u:lq-n‘lr.el'é Embalmer‘s Statement on Reversa Sida)

DATE AMENDED
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DOCUMENT

INSTEAD OF

(:\

AMENDMENTS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER 7

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1 - . - o - A - .

-o_r by

C SR Student Embalmer No.

‘working under my personal supervisi‘o'n. o l
| Ld,(,
: Signe :_I (1~—

Student
Licensed Embalmer No ﬁ-_?\? go

P.O. Address J/{M m )

Signature of Student Embalmer

~ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
 with the above constitutes grounds for revacation of Ilcense) .
If embalmed by 2] STUDENT; Jhe also shall sign in his OWN handwrmng
- If-this body is not embalmed “fact should be s0. staled above

H




